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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 25, 2002

A'VARE CONSULTANTS, LLC
15849 DOUBLE EAGILE TRAIL
DELRAY BEACH, FL 33446

SUBJECT: A'VARE CONSULTANTS, LLC
Ref. Number: M0O0000002400

We have received your document for AVARE CONSULTANTS, LLC. However,
the document has not been filed and is being returned for the following:

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 502A0001 1628

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

A e Oovsvers  £1C

(Name of limited liability comipany)

Ny

(Jurisdiction of ity organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its reg%istered agent to accept service on
its behalf and appomnts the artment of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

[STE?  Luhte &e fo Taes L
(Mailing addres$)

Depor ogd 7 3394

7 (City/State/Zip)

The limited liability company agrees to notify the Department of State in the fiture of any
change in its mailing address.

(Signature of mémbser or authorized representative of a member)

Libiarer Jtas.

(Typed or pﬁnted’néne of signee)
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Filing Fee: $25.00



